
City of Savannah M/WBE Certification 

Renewal Affidavit 

This statement is to certify that I, ______________________________, am the primary owner or controlling 

partner of ____________________________________, and have full knowledge and control of the operations of 

the aforementioned firm and that, to the best of my knowledge and belief, the information previously submitted 

to the City of Savannah to support my firm’s certification as a Minority and/or Women-owned Business 

Enterprise (M/WBE) is unchanged.  The gross income for my firm for the past fiscal year is accurate as stated 

below. I also affirm that my Personal Net Worth does not exceed the threshold of $1,320,000 (excluding your 

personal residence) as required by the City of Savannah M/WBE Program and is also stated below. 

Firm’s Gross Income for previous year: $ 

Primary Owner’s Total PNW for previous year: $ 

I further affirm that my business has a physical location within the City of Savannah and a valid Savannah 

Business Tax Certificate for at least one year prior.        YES ⃝   NO  ⃝

Name of Business/Firm: 

Primary Owner’s Email: 

Business’s Physical Address: 

City/State: Zip: 

Business Phone: Alternate Phone: 

I attest that the information provided herewith to the City of Savannah for certification in the Minority and/or Woman-Owned 

Business Program is true and correct.  Any statement found to be false or incomplete may lead to termination of M/WBE 

Certification Program participation. 

__________________________________________________ _________________________ 

  Authorized Signature  Date 

NOTARY CERTIFICATE 

(Must be notarized before returning.) 

State of _____________________________________________________________________________ 

COUNTY OF: _____________________________________________________________________________________ 

Subscribed and sworn to before me the ___________________________________day of ______________, 20________ 

Signature of Notary Public ___________________________________________________________________________ 

County of residence ______________________________________ Date my commission expires___________________ 

This completed form must be returned to the Economic Development Department.  Mail notarized original to City of Savannah 

Economic Development Department, PO Box 1027, Savannah, GA 31402. You may email a copy to expedite processing, but 

application is not complete until original notarized copy is received. 
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